
 
LOW-INCOME HOUSING TAX CREDIT 

CERTIFICATION OF STUDENT ELIGIBILITY 
 

Unit #:    ______________________   
Household Name:  ______________ 

If all members of the household are full-time students, then the owner/manager must complete this form and obtain 
verification to document the household’s eligibility under LIHTC regulations. 
 
STATEMENT OF APPLICANT/RESIDENT 
In the household to occupy this unit, (Check the true statement(s)): 
 

 A. all members of the household are married and file a joint tax return.  (Note: Members of the 
household do not need to be married to each other.) 

 
 B. the household consists of single parent(s) and their minor child, and both the parents and children 

are not dependents of a third party. 
 

 C. at least one member of the household receives assistance under Title IV of the Social Security Act 
(i.e., AFDC/TANF assistance). 

 
 D. at least one member of the household is enrolled in a job training program receiving assistance 

under the Job Training Partnership Act (JTPA), or similar federal, state, or local laws. 
 
  E. none of the 4 exceptions listed above is applicable. 
 
I/We hereby certify that the statement above is true and complete to the best of my/our knowledge. 
 
 
                                                                            ____________________________________                      
(Signature of Applicant/Resident)            (Date)    (Signature of Applicant/Resident)  (Date)           
 
                                                                             ____________________________________                       
(Printed Name)       (Printed Name) 
 
 
                                                                            ____________________________________                      
(Signature of Applicant/Resident)            (Date)    (Signature of Applicant/Resident)  (Date)           
 
                                                                              ____________________________________                      
(Printed Name)       (Printed Name) 
 
TO BE COMPLETED BY PROPERTY OWNER/MANAGER: 
 
  The unit may be eligible if all other Tax Credit eligibility requirements are met (Item A, B, C, or D 

applies). 
 
  The unit is not eligible (Item E applies). 
 
I have verified and possess documentation supporting the applicant/resident’s statement.  I am aware of nothing that would 
cause me to believe that this information is inaccurate. 
 
                                                                                                        ___________________________                          
(Signature of Owner or Authorized Representative)      (Date) 
 
                                                                                                        ___________________________                          
(Printed Name)         (Printed Title) 
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WARNING:  Section 1001 of Title 18 of the U.S. Code makes it a criminal offense to willfully falsify a material fact or make a false 

statement in any matter within the jurisdiction of a federal agency. 
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